MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARE .
- Registration Di:rric; N:’: ‘—-Lml’r;mw'ﬂegiiﬂalion Cistrict No _/Q.ﬂ é:! istrar’s N x STATE FILE NUMBER
DO NOT WRITE AMENDED - i ! - - ammmRegisars No. — :

ON THIS STUB —F1 .|-_-|1 APR—1 1”“53

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If institution: Resicdence befun
[N COUNTY" . .- STATE b. UNTY
R:vs ic/)gg ; ’ COUNTY Jackson

‘Jackson Missouri sdmission)
b. c&v {If: outside corparate limits, give TOWNSHIP only) tength of stay in 1b €. CCI)? Inside . Limits
TowN  Kansas City 3yrs TowN - Kansas City ) Yes ] Ne O

€. FULL NAME OF {If NOT in hospital, glve location) Inside Limita d. STREET 1 cutside, give locat: ide
FULL NAME O { imi s {If cutside, give location} Reside on Farm

wstuIioN  §f. Joseph Hosp1ta1 Yex' 0 Ne O3 : 9201 Stubbs Rd. © | ves O NelIX

3. NAME OF DECEASED First - Middle Last 4. DATE Menth Day Year
[Type or print} ‘ OF

NETA M, PICKERILL DEATH March 20, 1963

5. SEX : 6. COLOR OR.RACE 7. Married 1 Never Married [] [8. DATE OF BIRTH | - AGE (lust birthday) | IF UNDER | YEAR  IF UNDER 24 HR

Female. White Wicowed & owered O 115_4.1889] . 73 Monthe | Deys | Hours | Min.

lOa USUAL. OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (City and state or country) | 12" CITIZEN OF WHAT COUNTRY

uring most qf orklng life, even if retired) :
ousewife Home - Avoca, Iowa U.S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman M 5 Emilia Dobernicker . ., Frank M Pickerill

15, WAS DECEASED EVER IN.U.S. ARMED FORCES? 16. SOCIAL SECURLITY NO. 17. INFORMANT Address
If yes,
(YeNm or unlmown)l (1f yes, give war or dates of serv! Franc:l s M. Pi ckerlll 920 1 Stubbs Rd.

l8 CAVUSE OF DEATH (Enter_only one cause per line - INTERVAL BETWEEN
. PARY |. DEATH WAS CAUSED BY: - ] ) -ONSET AND DEATH -

IMMEDIATE CAUSE (a) _ v nile

Conditions, if any,” DUE TO (b) _Z%L
which gave tise to : ] N . ‘ .

above cause [(a),
stating the:under- .
lying cause la3t. DUE YO {c)

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH but not releted to the terminal PART III. If deceassad was female was

di condition given in PART | (s) . R thera » pragnancy in last 90 days.
%WM ot - 1 [Dves I O No ] 3 Unkiown

1%, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HDMDICIDE 20b. DESCRIBE HOW INJURY OCCURI!ED (Enler nature of injury in PART § or PAI!T 1l of imn 18.)
m]

PERFORMED? ? y
o0 Nop ,. tl & it
20c. TWAE OF . Houl  Month, Day, Yeer |. M 7'
INJURY" a.m. g N -
p.m. - "
[ 20e. PLACE OF INJURY (2.0, In or 2bout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
200 w:l?L%YAOTCVf’g%RKE% fnrm, factory, street, office bldg., efc.)
NOT WHILE AT W mcp

" 21. | attended the deceaséd: fro y ) i Mj"nd last saw h:m ahve DHM—L—

D“ﬁv. ocwrrod at. on the date stated shove, and to the best of ‘my knowledge, from the causes stated.

o : Ty 1 . ‘22b. .ADI 2%c. DATE SIBNED
“SIGNATURE =) = : :
- ‘ Jé./ N Al % AL o 35tk
s, BURIAL CREMATION, | Z3b. DATE 7ic. RAME OF CEMETERY O CREMATORY / LOCAYION (City, fown, or Covnty) Grare)
é‘“‘rr?;%;“i“"” 3-21-1963 Avoca , Towa - " Aoca |, 'Towa -

24. FUNERAL DIRECTOR ADURESS | 25, DATE RECD, BY LOCAL REG. | 24. REGW SIGNATURE
Mellody-McGilley-Eylar Funeral Home 3 o2/ - &3 v@‘h—f

8O0 E Linwood, K. T., Mo. (Licansed Embalmer’s Stetemant. on. Ravarse Side}’

DATE AMENDED

DOCUMENT
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SHOULD READ

14 Kil‘k- Pipemsmc;AL_ CERTIFICATION

USE BLACK. INK
OR .
TYPEWRITER  RIBBON

i

BY AFFIDAVIT OF

{TEM NO,




el

STATEMENT BY LICENSED EMBALMER

| hereby. certify that the body whose name is recorded on‘ the reverse side of this certificate was embalmed by me,

i S

or i:_v : ST ' Student Embalmer No.

= hd .
- o SR

working under my personal supervision.l ' t . ‘ ~ . ey . 2
- . . ' ' s ‘:'A . - Sevov- . (l) g /? / ‘I‘ H
Student, ) Signed {7 1;’/“_,12_-0/ I . a;‘7f -~
- : / = - L
/ /

Signstura of Student Embalmer
Lu:ensed Embalmer No. ; Q) 7;
= ‘7
P.O. Address j’/ (

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hls "OWN HANDWRITING. {Fallure to comply
with the above constitutes grounds for revocation of license). - R < . i .

if embalmed by a STUDENT, he -also shall sign in his OWN handwrmng. o

If this body is not embalmed, fact should be so stated above.




